05061999-90251-029-$150.00-8150.00
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # pQg8000000822

1. Corporation Name

TOUCH OF GREY INC.
Principal Place of Business Mailing Address
26001 S. 26TH STREET 261 S. 26TH STREET
FT. PIERCE FL 34%1 FT. PIERCE FL 34981

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90251 029 ***150.00

NG O

DO NOT WRITE IN THIS SPACE

22

3. Date Incorporated or Qualifed
01/02/19968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_'2—1—| 26 N | Not Applicable
ite, #, et ite, N § N i
Suita, Apt. #, etc. - Sufte, ApL. . & 5. Sortfcato of Stotus Desied  OJ $8.75 Aditional
27 . Fea Required

Cly & Stle

City & Stann

. Eecion Campaign Finanging O

office or reg
agent. | am familiar with, and accept the obligations of, Section 507

istared agant, or both, in the State of Florida. Such chai

Was

(23] 28] Trust Fund Contribution Added ta Fees
ap Country Zip Couniry 8. This corporation owes tha current year Intangible
m El ;ﬂ [30] Parsonal Property Tax. OYes ¥no
9. Name and Addreas of Gusrent Registored Agent 10. Name and Address of New Registered Agent
81 Name
GUDIKUNST, SHARON D
Add Q. NI i e
2601 S. 26TH STREET 82| Street ress (P.O Box‘ umber is Not Accaplable)
FT. PIERCE FL 34981 53
84| City FL lasl Zip Coda
1. Pursuant 1o the provisions of Sections 607.0502 and 67,1508, Florida Statutss, the ‘above-named corporation submils this statement for the purpose of changing its rad

authorized by the corporation’s board of direciars. | hareby accept the appaintment a3 reg!
5, Florida Statutes.

(NOTE. Regittarad AQen) tignature riduifdd when fedatatng)

SIGNATURE

Signature, fyped or plinied hafne of registerad agant snd btis i sppiicabls. OATE
12. OFFICERS AND DIRECTORS 13. ADDMONS/CHARGES TO OFFICERS AND DIRECTORS IN 12
™me PRESIDENT . O DELETE 11TME [JChange [ Addition
NAVE SHARcAl D. GUDIKVA ST 12HANE
smecraoess) 2601 . 2G7TH ST 13 STREET ADORESS
avsrzr |[FORT PIERCE FL. 34987 1A CITY-ST- 2P
TmEe [J OELETE 217ME OChange ] Addition
NAME TINAME
STREET ADDRESS| 23STREET ADDRESS
CRY-ST-ZP 2 4CTY-6T-2°
TME (3 DELETE A1TINE [JChange [ Addition
NAME IZNAME
STREET ADORESS - 33 STREET ADDRESS -
CITY-51-2¢ 34, GITY- ST-29
TME [J DELETE LITMLE [JChange  [] Additon
NAME 4. 2NAME
STREET ADDRESS 4.3 STREETADORESS
CITY-ST-29 44 CITY-ST-ZP
TME L] DELETE 51 TME [OcChange [ Addition
NAME S.2NAME
STREET ADDRESS)| 5.3 STREET ADDRESS
ciry-ST-2P 54 CITY-51-29
TME [ DELETE S1TmE [JChange [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
ovY-ST-2P 64 LNY-ST-ZP

14. | hareby certify that the information supplled with this filing does nol qualify for the exemption stated in Section 119.07{3Xj). Fiorida Siatutes. ) furiher certify that the infcrmation

indicated on this annual repori or suppiemental annual report s true and accurale and that my sig
n of the receiver or trustes empowered 1o executa this repont as
Block 12 or Block 13 if changad, or on an eltachmant with an address, with

SIGNATURE:

officet or director of the

rature shall have the
required by Chapter 607, Florida Statutes; and that my name appsars In
all othe( like empowered.

same legatl sffect as if made under oath; that | am an

$5.00 Mayge—|———

CR2E034 (11/98)




